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[Abstract] Objective Hepatocellular carcinomas located adjacent to central bile duct have been
considered to be the contraindication of thermal ablation therapies. This article aims to report a new bile duct
cooling protection technique which can effectively prevent biliary complications caused by percutaneous
microwave ablation for hepatocellular carcinoma (HCC) located adjacent to central bile duct. Methods
Fourteen patients with HCCs which were located adjacent to main bile ducts were treated with percutaneous
microwave ablation, and bile duct cooling protection technique was employed at the same time. Combined
with the medical reports and the practical experience, the reasonable standard operation procedure was
discussed and the clinical results were analyzed. Results Successful percutaneous microwave ablation was
accomplished in all 14 patients. Contrast - enhanced MRI showed that complete remission of the tumor,
according to the criteria formulated by European Association for the Study of the Liver (EASL), was achieved
in all patients. No biliary complications occurred. Conclusion The use of this new bile duct cooling
protection technique can effectively protect intrahepatic biliary ducts from the thermal damage caused by
microwave heat, thus in clinical practice the indication scope of percutaneous microwave ablation is greatly
expanded, moreover, this technique can be repeatedly employed in percutaneous microwave ablation for
HCC.(J Intervent Radiol, 2014, 23. 1048-1051)
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